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Strategies for using non-participatory video research methods in general
practice
Abstract
Background Non-participatory video research is useful for observing and analysing interactions between
clinicians, patients and technology. However, few clinical nursing studies have used non-participatory video
observation and there is limited literature describing the approach. Aim To describe a study that used non-
participatory video observation in general practice. Discussion The authors' experience of non-participatory
video research methods indicates that the acceptability of the technique, workplace organisation and
consultation space have implications for preparation and data collection. Strategies for success include
engaging stakeholders early on, obtaining contextual knowledge and piloting the approach. Conclusion Non-
participatory video observation is valuable in understanding interactions between nurses and patients in a
naturalistic setting. Careful planning is essential to ensure alignment between research aims, context and
technology. The methods for analysing data must be chosen carefully to ensure the research question is
answered. Implications for practice Video observation provides rich data. Careful planning and engagement
of participants is required for successful conduct of studies that use the technique.
Keywords
non-participatory, practice, strategies, general, methods, research, video
Publication Details
James, S., Desborough, J., McInnes, S. & Halcomb, E. (2019). Strategies for using non-participatory video
research methods in general practice. Nurse Researcher, 27 (2), 32-37.






Sharon JAMES RN BN MPH 
PhD Candidate 
School of Nursing  
University of Wollongong 
Auckland St BEGA NSW 2500  
E: sjames@uow.edu.au 
 
Dr Jane DESBOROUGH RN/RM MPH PhD 
Fellow 
Department of Health Services Research and Policy 
Research School of Population Health 
College of Medicine, Biology and the Environment 
Australian National University 
63 Eggleston Rd ACTON ACT 2601 
P: +61 2 6125 6545 | E: Jane.Desborough@anu.edu.au 
 
Dr Susan MCINNES RN BN(Hons) PhD 
Lecturer,  
School of Nursing  
University of WOLLONGONG 
Northfields Ave Wollongong NSW 2522  
E: smcinnes@uow.edu.au 
 
Professor Elizabeth HALCOMB RN BN(Hons) PhD FACN 
Professor of Primary Health Care Nursing   
School of Nursing  
University of WOLLONGONG 
Northfields Ave Wollongong NSW 2522  
P: +61 2 4221 3784 | F: +61 2 4221 3137 | E: ehalcomb@uow.edu.au  
 
Corresponding author:  
Sharon JAMES 
School of Nursing  
University of Wollongong 

















































































































































































































































































































































































































































































































































Table	 1:	 Potential	 obstacles,	 challenges	 and	 solutions	 for	 non-participatory	 video	
observations	of	GPN-patient	consultations	
Study	
stage	
Potential	obstacles	and	
Challenges	
Solutions	
Pr
ep
ar
at
io
n	
	
Determination	of	the	
acceptability	and	feasibility	
of	the	technique	
Benchmark	technique	with	other	researchers	and	literature.		
Pilot	study	components	such	as	hardware,	software	and	tools	
for	analysis.	
	
Slow	or	poor	recruitment		
	
Persistence	in	accessing	key	stakeholders.	
High	level	of	consultation	with	key	stakeholders	regarding	study	
components	such	as	the	practice’s	investment	in	time	and	
resources,	data	collection	procedures,	privacy	and	storage.	
Allow	time	for	participating	practices	to	discuss,	approve	and	
disseminate	study	information.	
Promote	participation	through	professional	networks.	
Familiarity	with	the	participant	role	and	study	context.	
	
Patient	selection	bias	by	
participants	
PI	reinforcement	of	research	aims.	
Consideration	by	PI	to	this	bias	during	analysis.	
	
Setting	variability	
PI	knowledge	of	participant	role	and	study	context.	
Piloting	video	attachment,	placement,	battery	needs	and	video	
setup.	
Consider	need	for	multiple	cameras.	
Hardware	selections	based	on	being	small,	lightweight,	
unobtrusive	and	a	wide	field	of	view.	
Determine	data	collection	space	appropriateness	for	privacy	as	
well	as	video	and	sound	quality.	
	
Technological	issues	
Piloting	video	components	including	internal	and	external	
battery	needs	such	as	USB	ports	or	battery	packs.	
Verbal	and	written	education	of	participants	regarding	video	
operation.	
PI	availability	to	resolve	potential	issues.	
18	
	
D
at
a	
co
lle
ct
io
n	
	
Maintenance	of	study	
integrity	
Repeated	participant	orientation	and	education	to	study	aims	
and	data	collection	procedures.	
Researcher	adherence	to	study	aims,	methods	and	data	
collection	procedures	such	as	multiple	recordings	per	
participant.	
Participant	practice	of	video	recorder	operation	prior	to	data	
collection.	
D
at
a	
st
or
ag
e	
an
d	
m
an
ag
em
en
t	 	
Storage,	transmission	and	
disposal	of	sensitive	data	
	
Adherence	to	ethics	and	governing	guidelines	and	policies.	
D
at
a	
an
al
ys
is
	
	
Software	selection	
Benchmark	with	other	researchers	who	have	used	the	
technique.	
Trial	available	software	to	determine	usability.	
Alignment	of	software	capabilities	with	study	aims	and	tools	
used.	
	
Undertaking	analysis	
Monitor	and	mitigate	for	potential	sources	of	bias.	
Consider	analysis	complexity	in	relation	to	interrater	reliability	
and	time	allocation.	
Moderate	data	volume	for	analysis	through	adherence	to	study	
aims.	
	
